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four randomly selected regions of a country or state. A core list
of medicines is surveyed, plus a supplementary list of locally
important medicines. For each medicine, prices are sought for
the innovator brand, and the lowest priced generic equivalent at
the facility surveyed. Government procurement prices are also
collected. Prices are compared to an international reference price.
RESULTS: The affordability of a selection of standard treatment
regimens is assessed based on the number of days the lowest paid
unskilled government worker needs to work to purchase the
treatment. Guidance is also given as to how to analyze price com-
ponents (taxes, mark-ups etc.) applied in the distribution chain
from the manufacturer to the patient. CONCLUSIONS: An
Excel workbook, which accompanies the manual, is used to
double enter, error check and analyze the data. The manual also
includes a chapter which outlines a range of policy option to
lower medicine prices based on the evidence gathered. Currently
over 40 national or state surveys are underway or completed (in
addition to 9 pilot surveys). To aid price transparency, survey
data, reports and other information is freely available on HAI’s
website (www.haiweb.org/medicineprices).
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AN INTERACTIVE ECONOMIC MODEL FOR VACUUM
ASSISTED CLOSURE THERAPY
Williams DV
Milliman, Windsor, CT, USA
OBJECTIVES: To aid in the understanding of cost effective
wound healing technology advances, KCI, Inc. collaborated with
Milliman to produce a cost model vacuum assisted closure
therapy (V.A.C. Therapy) for four wound types. METHODS:
Hospital costs associated with speciﬁc wound types (Diabetic
Ulcers, Diabetic Amputations, Orthopedic Trauma and Compli-
cated Sternotomies were obtained from medical administrative
claims databases. These ﬁgures were used as the basis for costs
attributed to patients requiring wound care treatment. The inter-
active model allows selection of a given hospital, their contracted
price of V.A.C. Therapy, and their expected number of wounds
treated during a year period. Potential cost savings scenarios
were obtained by modeling the clinical paths of treatment for
these four wound types and associating the expected costs for
alternative treatments. Potential cost savings calculations were
produced for each of the four wound types. RESULTS: V.A.C.
Therapy results in lower cost to the hospital compared to stan-
dard wound treatment. The differences range from 9% for Dia-
betic Ulcers to 23% for Complicated Sternotomies, including the
cost of the V.A.C. Therapy. Potential savings are obtained pri-
marily from shorter hospital stays due to increased efﬁciency in
meeting discharge criteria. Other sources of potential savings
based on this hospital model include fewer complications and
greater wound healing success, resulting in fewer repeat treat-
ments. CONCLUSIONS: This interactive model is a useful tool
for exploring the potential value of advancing wound care treat-
ment options and provides information on the expected costs of
treating patients with four speciﬁc wound types.
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OBJECTIVES: Analysis of administrative claims data are often
criticized for lacking adjustments for severity. We explored if
disease-speciﬁc cost (DSC) quintiles may be indicative of disease
severity in an examination of several diseases. METHODS: The
Human Capital Management Services Reference Research Data-
base of over 300,000 employees was used to examine the annual
DSC of several diseases from 2001–2004. DSCs were calculated
as the sum of the disease-speciﬁc medical costs (DSMC) for ser-
vices tied to disease related ICD-9-CM codes and the disease-
speciﬁc prescription cost (DSRxC) for outpatient medicines.
Diseases included Back Disorders, Bipolar Disorder, Cancer,
Functional Dyspepsia, Gastroesophageal Reﬂux Disease
(GERD), Headaches, Neuropathic Disorders, and Osteoarthritis.
Based on DSC, subjects in each disease state were rank ordered
into 5 cost quintiles (20% each) ranging from lowest-highest cost
quintile. Within and across diseases pairwise differences in the
quintile distributions were assessed using Chi-squared tests.
RESULTS: The range of the sum of costs related to each speciﬁc
disease state found in the highest cost quintile (from lowest to
highest) were the following (including percentage of subjects in
the highest quintile): 1) Functional Dyspepsia (3.54%, DSMC
$1,171, DSRxC $1,278); 2) GERD (2.57%, DSMC $4,886
DSRxC $1,108); 3) Bipolar Disorder (2.37%, DSMC $21,427,
DSRxC $2,354) 4) Headaches (1.14%, DSMC $6,846, DSRxC
$1,134); 5) Back Disorders (0.53%, DSMC $39,807, DSRxC
$570; 6) Osteoarthritis (0.51%, DSMC $44,677, DSRxC $59);
7) Neuropathic Disorders (0.20%, DSMC $80,463, DSRxC
$741); and 8) Cancer (0.38%, DSMC $108,678; DSRxC $167).
All pairwise comparisons were signiﬁcant (FD and GERD, P =
0.0468) and the remaining comparisons (P ≤ 0.001). CON-
CLUSIONS: In all diseases explored, 3.5% of subjects or less
consume the highest 20% of costs. These cost-comparison results
may suggest that cost quintiles are indicative of severity in all
disease states. Further investigation is warranted to conﬁrm this
relationship.
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THE US NATIONAL VIOLENT DEATH REPORTING SYSTEM
(NVDRS) AS A MODEL OF A NATIONAL PUBLIC HEALTH
REGISTRY
Lipskiy N, Crosby A, Steenkamp M, Barker L
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OBJECTIVE: The National Violent Death Reporting System
(NVDRS) is a registry of violent deaths in the United States. The
NVDRS aggregates data from multiple sources, including death
certiﬁcates, medical examiner and coroner reports, and crime lab-
oratories. The NVDRS currently obtains data from 17 states, but
is designed to eventually be a national registry. This study evalu-
ates how NVDRS can serve as a model for other developing
national public health (PH) registries. METHODS: A team of PH
professionals compared the NVDRS to other national 
registries (immunization registry, cancer registries, National
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Ambulatory Care Survey, National Hospital Discharge Survey
etc.) in terms of data elements’ design, efﬁciency of a hierarchi-
cal structure and data integrity, data security, etc. Comparative
analysis has been conducted using a tool that aggregates ques-
tions on qualitative registries’ metrics. RESULTS: Compared to
other registries, NVDRS has a well-deﬁned goal, sufﬁcient for the
development of a PH registry (to assist the design of PH inter-
ventions for a reduction of mortality due to violent deaths).
NVDRS is a population based, conﬁdential, incident-driven, com-
puterized information system. NVDRS represents a new genera-
tion of systems with the highest level of data complexity because
of the aggregation of multiple data sources obtained from differ-
ent state agencies. NVDRS encompasses essential registry func-
tions and attributes sufﬁcient to accomplish the system’s major
goals. It has well deﬁned core elements, which allows for many
types of analysis. CONCLUSIONS: A comparative analysis of
NVDRS demonstrates that goals, design and structure of this
system promote best practices for the PH patient registries.
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OBJECTIVES: To develop a Markov model that can be cali-
brated to different countries; to facilitate country-speciﬁc eco-
nomic evaluations of a vaccine that protects against infection
with multiple human papillomavirus (HPV) types. METHODS:
We developed an Excel-based Markov model of the natural
history of HPV and cervical cancer using a cycle length of six
months for transitioning between health states (Normal, HPV,
Cervical Intraepithelial Neoplasia (CIN) 1, CIN 2, CIN 3, Cer-
vical Cancer (Stages 1 to 4), and death. Health states are strati-
ﬁed by HPV type (16, 18, 31, 45, 52, Other Oncogenic, and
Non-oncogenic). Using a lifetime simulation of 12-year old girls,
the model was calibrated to current data for two European 
countries (The Netherlands, UK (UK)). Calibration endpoints
included: 1)Age-speciﬁc HPV prevalence; 2)HPV type distribu-
tion in cervical disease; 3)Prevalence of pre-cancerous lesions;
and 4)Age-speciﬁc cervical cancer incidence and mortality.
Observed screening practices and coverage (three-yearly for UK,
ﬁve-yearly for The Netherlands) were used for calibrating to a
screened environment. Transition probabilities were varied,
within established ranges, to reproduce calibration endpoints.
RESULTS: Model-predicted outcomes correlated well with
observed data for both UK and The Netherlands. Overall, HPV
prevalence was comparable for UK (model-predicted = 7.1%;
observed = 9.6%) and The Netherlands (model-predicted =
6.4%; observed = 9.2%). Differences between countries were
observed in other endpoints, such as crude cervical cancer inci-
dence per 100,000 (UK: model-predicted = 10.4, observed =
10.2; The Netherlands: model-predicted = 8.5, observed = 8.1),
as well as cervical cancer mortality per 100,000 (UK: model-
predicted = 5.2, observed = 5.1; The Netherlands: model-
predicted = 2.8, observed = 2.9). CONCLUSIONS: A model of
the natural history of HPV and cervical cancer was successfully
calibrated to two countries. It is important to calibrate to several
epidemiological endpoints in countries so that health economic
beneﬁts of vaccine can be accurately projected in future 
cost-effectiveness analyses.
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OBJECTIVES: To conduct a structured review of the literature
to identify cost-effectiveness evaluations involving at least one 
of four biologic treatments: adalimumab, anakinra, etanercept
and inﬂiximab for the treatment of autoimmune disorders.
METHODS: A structured review of the literature was conducted
in EMBASE and PubMed from January 1995 to February 2005
to identify all relevant cost-effectiveness evaluations investigat-
ing one or more of these four treatments in autoimmune 
disorders. RESULTS: Fifteen full economic evaluations were
identiﬁed. There were 12 for rheumatoid arthritis, 2 for Crohn’s
disease, and 1 for ankylosing spondylitis. There were 5 studies
in the UK, 4 in the United States, 2 studies in Sweden, one joint
study in Sweden and in the UK, one study in France, one study
in The Netherlands and one study in Spain. The majority of eval-
uations used modeling to project the long-term cost-effectiveness
of treatments. In general, cost-effectiveness ratios were favorable
for the treatment of patients with refractory disease not respond-
ing to previous treatments whether in rheumatoid arthritis or
ankylosing spondylitis. In Crohn’s disease, biologic treatments
were not cost-effective in the treatment of perianal ﬁstulae, or
for maintenance therapy in patients with moderate to severe
active disease. Due to the high cost of these treatments, cost-
effectiveness ratios were less favorable for maintenance therapy
across diseases. CONCLUSION: Modeling the cost-effectiveness
of more expensive biologic treatments in autoimmune disorders
presents signiﬁcant challenges due to the chronic and recurring
nature of diseases such as rheumatoid arthritis, Crohn’s disease
and ankylosing spondylitis. A better understanding of these
issues will be useful to researchers developing future models for
these disease areas but also for other autoimmune disorders for
which biologic agents may be appropriate such as, for example,
ulcerative colitis, psoriasis and psoriatic arthritis.
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OBJECTIVES: To investigate factors inﬂuencing health prefer-
ence with expectancy-value model (EVM). METHODS: EVM, a
model widely used to explore underlying factors of attitudes was
applied to study health preference, which was categorized as atti-
tude in psychology. The factors include attitudinal attributes
(AAs) and external variables. AAs are measured in a sum of mul-
tiplications of one’s subjective probability (expectancy) and per-
ceived value of attributes. In one-to-one interviews, four AAs
identiﬁed in focus group discussion, namely, reduction in quality
of life (RQoL), burden to family (BTF), dependence on others
(DOO) and inability to work (ITW) were assessed using 7-point
Likert scales to measure expectancy and value of each attribute.
Health preference was measured using visual analogue scales
(VAS, range 0–100). Univariate analyses were used to identify
external variables (age, gender, ethnicity, education, housing,
marital status, and concurrent chronic diseases) that cause 
signiﬁcant difference in VAS. Multiple linear regression model
(MLR) was used to investigate the explanative power of AAs and
